Texas Ethics Commission £.0.Box 12070

Ausin, Texas 78711-2070

(512)463-5800 1-800-325-8506

‘ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4122 rorm C/OH
CovVveR SHEET PG 1

The C/OH Instruction Guioe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Towlpages filed:

/1Z

3 CANDIDATE/ TTLE FIRST
OFFICEHOLDER -
NAME e g.‘.—@’ .. SO
NICKNAM

ADDRESS /PO 80X APT/SUITE #,

fo. Box 70043

4 CANDIDATE/ cITy,
OFFICEHOLDER

ADDRESS

D Change of Acdess

. OFFICE USE ONLY
.................. Date Receved ° ] RN
SUFFIX e
~ .
S T
STATE.  2/P CODE - 2~

Ausbn TX 78709 - 7

—

TREASURER
ADDRESS

(Res.dence or business)

5 CAMPAIGN TITLE FIRST " Recerpt #
LF;:;ESURER & 0 A A WG TPM Amourt
) N.CKNAME ............... LAST ......................... SU““ T Oate Processed
m J/> Date Images
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}. Iy, STATE, 2IP CODE

(703 One oak RY Bu

sk FX  T7IE7ES

AREA COOE

(512 )

PHONE NUMBER

R72-1/51

7 CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORT TYPE

D Janmuary 18

’g July 15

{ 30th cay defore election

D 8th day be‘ore eieclion

D Runctt

E] Exceeced $530 bma

15th day sfer campaign treasurer
sppointment (>ficehoicer only;

O

D Fina! "eport (Atacn CIOH - FR)

9 PERIOD Manth Oay Yaar Month Cay Year
COVERED : THROUGH
| /1 /g8 G /30/¢%
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
iy 739 | OQe Do L5 curara [ sonem
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (dknown)
Dy stree ot Fhe Poace 43 Sé7¢
1 DIRECT
CAMPAIGN « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consen? ¢r approval.
EXPENDITURE Candidates are required 1o gisclose this information only if they receive noLfication of the direct campaign expenciture. -
BY OTHER
INDIVIDUALS Name

Adsress /PO Box, Agt/Sutes  Cuy: Siate.  Zp Code

[ scciona pages

GO TO PAGE 2

-~

Pate on tecyc.ed paper

(EMeclve DOV 9



Texas Ethics Commission P.0.Box 12270 Astn Texas 78711-2070 (542)463-5809 05325855

CANDIDATE / OFFICEHOLDER REPORT: ForRM CIQH

SUPPORT & TOTALS CoOVER SHesT PG 2

®W C/OH NAME 15 ACCOUNT # tincs Cavason fon;

S(oﬁ‘ A OAUM

% SLPPORTING l * TR$iisting Aciuces peiuca’ xpenditures £v pe ucal commitees 10 support e csdidate /cfcenoide” These examdeaes ma,
POLITICAL hive Deer mace w.:ho.! ine CandiCale's or c¥icehoces "non.edge o7 sonsen! Candvdates and ofiseroigers are requreSidmpe i
COMMITTEE(S; nf2rmaton orly f iney rece.e “clce ¢’ s.3" expendiures. -

COMAITTEE NAVE
COMMITTEE TYPE

] GENERAL COMM TTEE ACDRESS

] sPeciFic

COMALTTIE CAM>A 5N TREASURER [AVE

D) sz v zazes

|’ COMMITTEE CAMP AN TREASURER ASDRESS

7 NOREPORTABLE

ACTVITY I D Creck "eve if nc reportabe azt vty occurred TG thiS reSOMNG PEAOA (S 37 8% Za. 108 cw 83 3oL pepes t anc 2oy
B CONTRIBUTION 1. TOTAL POLITITAL CONTR-BUTIONS CF $5C OR LESS (OTHER THAN
ToT FLEDGES. LCANS. OR GUARANTSES oF LOANS). UNLESS ITEVMI2ZED s
TCTALS
e
2. TOTAL POLITICAL CONTRIBUTIONS o
(CTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS; $ / 9250/6'

........ L r

EXPENDITURE 3. TOTAL POL'TICAL EXPENDITURES OF S$S5C OR LESS. UNLESS ITEMI2ED

TCTALS s 2y 7f0
4. TOTAL POLITICAL EXPENCITURES s |
3.08217

; QUTSTANDING L] TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDNG LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
1% AFF.DAVIT

1 swear, or atfirm, under Fe0ay of pariury, that the accoOmpIngng mport
is true and correc! ang includes all infermation required to be mcxied by
me under Title 15 §

§ G250\ JESSICA G. ECKSTROMS

3 e)s) NOTARY PUBLIC§
o\ s/ State of Texas
,'t‘o; ‘tﬁ-

Comm. Exp. 08-07-2000

VY A e e e o o o o o

AFFIA NOTARY STAMB / SEAL ABOVE

% )
(3 PRNIsibscrbed before me. by the sec S (] . v ‘ this the /day of \
re cott A, Davis /5 AN \Cir

i 19 o cenify which, wiress My hand and sea! of ofMice

000080 CobATm  Sessico 6 Statron  Clork IE

catie of cvizer ;cr*f--s:er:ﬂq carr Print name of office: admir stenng oath Titte of oMicer admun sier-g s |
ke

g
Sentud e reiyt o2 paze- IEHan atbBecnae.

£



1

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800 325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucnon Guice explains how to complete this form. 1 ot pages Schecuie A: / o # {‘
2 FILER NAME -~ . 3 ACCOUNT # (Etvcs Comeission filers)
\ ‘_S(off A DAurS
4 Date i § Full name of contributor O outotstate PAC 7 Mmount of '8 inkind contribution

commibution (S) l description(i appticable)
Cory & Ted Shaughnessy

[
5205 Wheeler Branch Cr. “
\/2_/73 Austin, TX 78749 'L.')(o)c(?‘;
i ) |
§ Principal occupation 10 Employer (optional)
' businessman

Date Full name of contributor 3 outof siate PAC I Ammount of l In-kind contribution
ostribution  {S) l description(if applicable)

Barbara & David Garman

' !

3500 Jeff , #105
»44%8 Austin? T§r32231 Ijljfzq
I

Principal occupation Employer (optionat)

klﬁﬁﬂéiwnﬁfl

Date Full name of contributor 7 cutof stete PAC ' Anount of I In-kind contribution
wirdation (S) ' description(if appiicetie)

. Ann & Dennis Witt I

\ 5234 McCormick Mt. Ln. 0
/lecns Austin, TX 78734 250 :

!

Principal occupation | * Employ=r (optignal)

ASIESSIM AN

In-kind contribution
description(if applicable)

Date Full name of contributor M curer state PAC I Amount of i

conbution (8) |

Jim & Debbie Lachance 1
~ LACHANCE CO., JIM O

\/lJCI% Rt. 6, Box 43-F £0 K;X{

|

Austin, TX 78737

Principal occupation Employer (optional)
realler

Date Full name of contributor - [ outolstas PAC | Amourtor | In-kind contribution
nridution  (S) I description(if agplicable)

Joseph C. Gagen

‘ : l
\f1/ss rea phagmene ot (0%
!

Principal occupation ﬁ‘ ! ‘ Employer {optional)
ey
J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printes on recycled pape- (Effezt.ve 09/01/1657)



Texas Ehics Commission

P.O.Box 1207Q

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTon Guioe explains how to complete this form.

1 Tota! pages Schedule A —
2 C')"IC D

2 FILER NAMi%*} A—‘ DA\}\~>

3 ACCOUNT # (Sinies Comm.ssion fikers)

4 Date

3falag

& Fult name of con'ributor

Peter Kreisner
P.O. Box 763
Austin, TX 78767-0763

[J outof siate PAC

7 Amount of I8
contributlon  (S) '

I

100!
]

{n-kind contributior
description(if appiicable)

9 Principal occupaltion
ne~y

10 Employer {(optional)

" m—

3/1(‘1%

L
Full name of contributor

Austin, TX 78701-2019

Principat occupation

Date ) ouraf state PAR ] in-kind contribution
sontribution  (S) l description(if applicable)
Larry Sauer |
1004 West Ave. AL I

I Amount cf

LD &

Employer ‘optional)

Date l

32o/as

Principal occupation

Full name of contributor

Hector & Linda Servantes
9001 Curlew Dr.
Austin, TX 78748

oerly employee

1 cutol e PAC

Emplcyer (cptional)

r Armount of —[

cortribution (S) I

|00%s

in-kind contribution
description(if applicable)

Date I

3fetfq3

+
Enll marma nf cnntribotar

Stan Clements
8209 Dixon
Austin, TX 78745

T rotatuawm Par,

Principal occupation

(3Dﬂfu¥w Consuldamd

Emgloyer (optional)

In-kind contribution
description(if applicable)

i Amount of [
contribution (S) ,

50%1

Date l

tH 3 Jas

Full name cf contributor

Dorothy & Terry Godbold
Remax Austin Associates
3006 Bee Caves Rd. #A-210
Austin, TX 78746

Principal cccupation
realer

1 et of stata PAC

In-kind contribution
description(if applicable)

Amount of l
contribution (S) ‘

| 0%

l

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

fn Piinle or recycied

paper

(E'teztve £9:01/1997)



Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucmion Guice explains how to complete this form. 1 Total pages s‘:"““!'*ug o 1£ 3-
2 FILER NAME ] : 3 ACCOUNT # (Eihics Commission filers}
Scott A Dacns
4 Date ! 5§ Full name of contributor 0 outofnaterac 7 Amount of | 8 In-kind contribution

Nancy Wright Hohengarten . )
vlz /93 Jack Hohengarten ZS“

9

contribution ($) l descriplion(if applicable)

|
|
4114 Avenue H I
Austin, 78751 |

)

Principal occupation \ MU SHipivye \wpuwl8
Ao ney

2 Cielo Center, Suite 400 / 0%&][
10 QX Austin, TX 78746 0 |
|

Da'e | Full name of contributor O cutofstate PAC Amount of | In-kind contribution
contribution  ($) l description(if applicabie)

Larry Laurent

S,
Principal occupation Employer (opt:onaf)
A—HOI‘ ney
" - . .
Date ; Full name of contributor D cutofstate PAC l Amount of I In-kind contribution

E. T. "Ed" Kirk o |

ZJG{ N 2604 Cedarview Dr. 62) |
Austin, TX 78704-3803 N |

I

contribution (S) | description(if applicable)

Principal occupation

reshredl Cstalble

Employer (optional)

Christine Buch ) |
Z[(y\ég 1302 Cheyenne Dr. 2 )%j
: Richardson, TX 75080 |

Date ] Full name of contributor 3 ewtofstate pAC | Arnount of ' In-kirg contribution
contribution (S) ' description(if applicable)

Jody W. Sims ‘ |

q{;/% 812 San Antonio, #511 | ®©
5 Austin, TX 78701 IZ\S-D/VQI

' ) l

Principal occupation Employer (opuonal)
CE/’LMV (Lo Amay”
Date | Full name of contributor - 7 cntef siate PAC l Amount of | In-kind eontribution

contritution (S) I description(if applicable)

Principal occupation Q M " ‘ Employer (optional)
neN/

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

Prirtet or recyclen page- (E!tec: ve £8/01'1657)



)

Texas Ethics Commigsion P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTioN Guibe explains how to complete this form. 1 Total pages Schedu'e

A —

4/ oA S

2 FILER NAME 3 ACCOUNT # (Eircs Comm ssion file:s)
Sa#t A Daos

4 Date ] § Full name of contributor I outo! siate PAC 7 Amountof | 8 tnkind contribution
contributton  ($) ' description{if applicable)

Terry R. Tippit

9130 Jollyville RA. Suite 250 ® {

Austin, TX 78759 0
5/78 ) ’§‘,
I : |

8 Principal occupation . 16 Emp!byer {optionaf}
ABerney
Date I Full name of antribulor [3 cutof state PAC Amount of | in-kind contribution
contribution  {$) I description(if applicabie)
\ Elna Christopher [
605 Kentshire Cr. ~ m 0 i
/ 9% Austin, TX 78704 IUO )(K[

|

Principal occupation Employer (optional)

Slebe ergloyee

Date I Full name of contributor [ ouotstate PAC ] Amount of T In-king contribut'en
eontribution ($) ' description(if apglicable)
\/ % Candace Salazar @ |
1409 Wingwood #F |
[ 78 Marshall, TX 75670 50/%)( |

!

Employer (optional)

Principal occu}:atio ’
ep;&emi empleyes

Date I Full name nf enatrinitar M mvalsivaBam ] Amount of i In-kind contribution
contributian ($) ' description(if agplicable)
Carl "Dan" Gustafson ‘
\22/ 3605  Edgemont Dr. l (%I
3 Austin, TX 78731 0O '
. |
Principal occupation Employer (optionaly
A}“&u”r\e\/
Date | Fult name of co’uributor . 1 eutof state PAC l Amount of l In-kind contribution
contribution (S) ' description(if applicable)
‘Isynn E. Sanders |
\ a 812 San Antonio, Suite 211 50 0/ |
\9\9¥ Austin, TX 78701 ; /fcl
. 1

Principal cccupation Employer (oplional)

,AJ-LJ‘ne»Q
/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed or recyclad paper fEfeztve £9°01/1637)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTioN Guipe explains how to complete this form. 1 Total pages Schedule A: 50 %’ 3"
2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
St A Dans |
4 Date 5 Full name of contribitor L B ek 7 Amount of I 8 In-kind contribution

ontribution ($) l description(if applicable)
Mary & John Dietz
1900 Steamboat Springs Cv

| I
\(7,‘%; Austin, TX 78746-7612 00 :
]

8 Principa! occupation ) 10 Employer (optional)
A{-Lwne\/

In-kind contribution
description(if applicable)

Date Full name of contributor O outof state PAC Amount of
contribution ($)

Contributor address; City; State; Zip Code

f — — — — —]

Principal occupalion . Employer (optional)

In-kind contribution

Date Full name of contributor [0 outotstate PAC Amount of | 1
description(if applicable)

contribution (8)

Contributor address; City; State; Zip Code

fie e e came —

Principal occupation -~ ' Employer (optional)

In-kind contribution

Date Full name of contributor . [ outof siate PAC Amount of
. description(if applicable)

contribution (S)

Contributor address; City, State; Zip Code

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor - O cutofstate PAC Amount of
’ description(if applicable)

contribution (S)

Contributor address; City; State; Zip Code

Principal occupation ' ' Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Ptinted on recycled paper (Effective 09/01/1957)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS . SscCHEDULE B
The InsTRucTion Guibe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: £ w = = = > 3
5 Date 6 Full name of pledgor O outefsiate PAC 8 Amount of 9 In-kind description
pledge (S) | (if applicable)
7 Pledgor address; ‘ City; State; Zip Code l
10 Principa!l occupation 14 Employer (optional)
Date Full narme of pledgor [0 outof state PAC Amount of l in-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor 3 outofstate PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full n'ame of pledgor O outof state PAC Amount of I In-kind description
pledge (S) l (if applicable)
Pledgor address, City; State; Zip I
Code l
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of In-kind description
pledge (S) (if applicable)

Pledgor address;
Code

City; State;, Zip

........................................................

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

3

e® Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission P.0.Box 12070

Auwustin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstrucTion Guibe explains how to complete this form.

1 Tota!l pages Schedule F: / /
ot 3

2 FILER NAME &ﬂ# A~ DA'U‘I‘S

3 ACCOUNT # (Ethics Commission filers)

4 Date

V2la3

5 Payee name

6 Payee address;

City; State; Zip Code

7;4‘”5 Co- Demecrndre ['?},117 ®)

7 Amount

250%-

8 Purpose of expenditure

Sgenser  even 4

9 - Complete'if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought / heid

Date Payee name

Voo

Payee address;

City; State; Zip Code

[ e (Aﬁc /A/N% Amount
| S0

Purpose of expenditure

Sy A o

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

Payee address,

et

o p,u "’3 | pO.b':{’mA-S'J[E/ | ®

.......................................................................

Cily; State; Zip Code

Amount

| TL %

Payee address;

.

Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name . Office sought 7 held
'O}J‘/)eg
L
. Date Payee name Amount
)

City; State; Zip Code

/0717

Purpose of expenditure

50@—%"6

- Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought / held

ATTACH ADDI!TIONAL COPIES OF THIS FORM AS NEEDED

4%  Prnted on recycled paper

{Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-225-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucnON Guine explains how to complete this form. 4 Total pages Schedule F;Z %
of

2 FILER NAME 3 { D 3 ACCOUNT# (Ethics Comm .ss.ion filers;

4 Date § Payee name

] / , e T
lgg

Amcunt
)

4005

Candgidate / OFicehoider name

Cos# of Dc—ffés’ﬂéa/ -—44//47»5 o

8 Purpose of expenditure 9 « Complete'if direct expenditure to berefit C/OH -

O*ico soLghi/ helg

Date Payee name

’2/7 ared samers, 7 o e zmcess

Amount
(s)

/7520

Candidate / Officenolder name

Aserdrs s

Purpose of expenditure « Complete if direct expenditure to beneflit CrOH -
Candgidare / Officehoider name Ot'ice sougiht/ held
AM&MA '6'” é’owfw‘é-/‘
Date Payee name Amount
(8)
L Seett B s
q Payee address;, - City; State, Zip Code ' ?‘Z?
79 | 0/
f’&.. Box G003 sk, X 78707
Purpose of expenditure « Complete if direc! expenditure to benelt C/OK «
Cand.date / Oficeholder name ) Office sought / heid
65!1336 / /A@»e/s
. Date Payee name Amount
T CO Aré-& ﬂ ®
~) ) b rAus. o Lerr ecrptre 2t
(77K Payee address; City; State; Zip Code I ()O ob
Purpete of expenditure « Complate if direct expenditure to benefit C/OH

Otfice sough! / held

\ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-80C-325-€506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrRucTION Guioe explains how to complete this form.

1 Tota! pages Schedule F.

3 of3

Heloy

6 Payee address: City; State: Zip Code

....................................

2 FILER NAME 3 ACCOUNT# (Etnics Cemmissio filers)
4 Date § FPayee name 7 Amount
(s}

/00

8 Purpose of expendilure « Complete if direct expenditure to berefit C/OH o
Cand:date / Offiiceholder name Office sougnt/ heyd
3 C[7 0&/‘)’4)&’
Date Payee name Amount
(s
Payee address: City; State; Zip Code
Purpose of expenditure + Complete if direct expenditure to benefit C/'OH -
Candidate / Oficeholder name Office sought / held
Date Payee name Amcunt
(s)
Payee address; City; State; Zip Code '
Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Offica sought / heid
. Date Payee name Amount
)
Payee address; City. State; Zip Code

Purpose of expenditure

« Cempiete if direct expenditure to benefit C/OH -
Candidate / Ctficeroider name

Off:ca sougnt / hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




L3

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
r

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure :] Reimbursement
: from political
contributions
intended
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure - D Reimbursement
from political
contributions
intended
Date Payee name . ’ - ' Amount
()
Payee address; City; -State; Zip Code
Purpose of expenditure . :] Reimbursement
’ - from political
contributions
intended .8
Date Payee name Amount
. (s)
Payee address; City; .State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
: (s)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
) from politica!
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

PAYMENT FROM POLITICAL.CONTRIBUTIONS. ‘ SCHERULE:-H
TO A BUSINESS OF C/OH

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name 7 Amount
()
6 Business address; City; State; Zip Code
8 Purpose of payment 9 = Complete if direct expenditure to benefit C/OH .
Candidate / Officeholder name Office sought / held
Date Business name Amount
(S)
Business address; City; State; Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH -
. Candidate / Officeholder name Office sought / held
Date Business name Amount
(s)
Business address; City'; State; Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought / held
Date Business name ' h Amount
. s)
Business address; City, State; Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH -

Candidate / Officehclder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

\'fi Printed on recycled paper {Eftective 09/01/19987)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - ER
DESIGNATION OF FINAL REPORT .

The C/OH Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on C/OH page 1 is marked “"Final Report” e

C/OH NAME 2 ACCOUNT # (Ethics Commission fiers)

3

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHOLDER

«s Complete A & B below only if you are a candidate e

A. CAMPAIGN FUNDS

Check only one:

D 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this fina! report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] ! do not retain assets purchased with political contributions or interest or other income from political contributions.

[:] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5

OFFICEHOLDER

-« Complete this section only if you are an officeholder -

[ Vamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officehoider

£

h )

Printed on recycled paper (Eltective 09/01/1987)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

!
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTRucion Guine explains, how to complete this form. 1 Total pages Schedule I
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name e 8 Amount
s
6 Payee address; City, State; Zip Code
7 Purpose of expenditure
Date Payee name ) . Amount
€3}
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name - Amount
(S)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
€))
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
: )
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
!ﬁ Printed on recycled paper {Effective 09/01/1957)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) . . SCHEDULE K.

The InstRucnon Guice explains how to complete this form. 1 Total pages Schedute K:
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payor name 8 Amount
16
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(s)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(s)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name . Amount
. (s)
’ Payor address; City: State; Zip Code
Reason for credit
Date Payor name : Amount
. s
Payor address; City, State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper {Effective 09/01/1997)
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